THE DIVISION OF HEALTH OF MISSOURI — o
Wellore STANDARD CERTIFICATE OF DEATH 0P=012796

STATE FILE NUMBER
S:::::n rl Fn MAY 1 5 1gsgoglsrrn!|nn District No. 7{ Primary Regultohon Dlslnc? Ho. 53 o % - R'ﬂi“"”.”‘*"' -—[- —6{-7 P

PLACE OF DEATH 6-) . 2. USUAL RESIDENCE (Where doceased lived. |f institution: Residence I:e fe
o. COUNIY COLE a. STATE  MmT8g OURT * COUNTY C Ochmm
b, CITY ([ outsids corporate limits, give TOWNS Limits c. CITY inside Limits
| OR N OR odee
tom ST THOMaS, MO, « X tow ST THOMAS, MO. 9| Yesld N[}
<. FULL NAME OF {If NOT in hospital, giye location} | Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
HOSPITAL OR — / ADDRESS \_/—Awl YesKJ N
INSTITUTION o3 o [
NAME OF DECEASED Firsy Middie Last 4. DATE Month Doy Yoor
(Typn or print) OF
JOHN ALOYSIUS LUEBBERING pEATHMAY 8, 1959
I 5. SEX 6 COLOR OR RACE} 7. MARRIEDE ] NEVER marrIeD[] 8. DATE OF BIRTH 9. AGE gbli:';::;; :un'i‘::sa i Y'EAR l::‘:ﬂ'DER 2;_.!:.'15.
Male 0| white |1 weoweod  owvorcs(J| Aug. 13, 1966| S2™™7[*g"[2E [™ |
100. USUAL OCCUFATION (Give kind of werk done { 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
HaTmer St. Thomas, Mo. ° USA
. 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
‘ Herman Luebbering Thresa Kleffner Minnie Loethen
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yeu, no, o wh! o5, Qive war or w3 of service
(Yas. o, gy 0 yor, give wer o detovof s |} 881228190 MRS MINNIE LUEBRERING ST THOMAS, MO
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

I e

which gave rise to
above cause (a),
stating the under-

Condlitions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cause last, DUE TO (<)
- = PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal diseass condition given in PART ¢ (e} 19. WAS AUTOPSY
3 = N ‘ PERFORMED?
: £ o L4 Yes[ ] NOIX 2
- % | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
— w — a
i o ® O PRade Loced o cooode near) Foe Play 941959 AM.
g 3 We. TIMEOF  Heur Month, Doy, Y [ [/4 7

o c. ur nth, Doy, Yeor
% g JRY  am. ( w-ﬁ..aé of Heas, )
A £ b, Moy 9-195G oAt
E 204. WJURY OCCURRED 200, fLACE OF INJURY (e.g., inbnabnui hc;rne, 2. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE arm, ugpory, street, office g., etc.
3 work [ aTwork B | oy %@mﬁ .~
E 21. | ottended the d d from , to ond last mw: olive on
H Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stoted.
g 2}a. .SIGNATURE [Ereqree or title) 3 22b. ADDRESS 22c. DATE SIGNED
o -
3 B p ﬁzz@f/ —tt -5%

23b. WATE 23c. NAJE OF CEMETERY OR CREMATORY . LOCATION {City, Yawn, ar county) {Srare)

5/11/59 ST THOMAS, KO. ST. THOMAS, MO,

ADDRESS 25 DATE RECD, BY LOCAL REG. | 28, REGISTR SIGNATURE W
ZQ»(& J ¢ Mo. /3 I3 I\ YN 2N
tement onf Feverse Side

| (Licensed Embalmee's Sta

230. BURIAL, CREMATION,
REMDVAL ( Ii)




ga6l 81 W

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M, OF BY (o e e , Student Embalmer No. .........coceveeins

working under my personal supervision.

...............................

472/

T ATTs (= 1| S PPVt
Signature of Student Embalmer

Licensed Embalper No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




